Previously we showed a decrease in metabolic rate in infants receiving Total Parenteral Nutrition (TPN) containing glucose + lipids vs glucose only. In the present study we measured substrste utilisation b Indirect Calorimetry (IDC) over 5 hr and fr the excretion of 13C02 during a primed constant in usion of U-PIPC-glucose. Glucose oxidation (GO) was measured from the ' ' C O ? enrichtment in breath at plateau and fat oxidation (FO) as the difference of non-protein metabolic rate and glucose oxidation. We compared metabolic rate (MR) and substrate utilisation in two groups of AGA infants on an isocaloric intake. Group I received glucose/aminoacids only, Group I1 received a lipid emulsion as well, fat intake 2.0+0.1 g/kg/d. Birthweight Poor growth in association with child abuse is well recognlsed but eventual outcome in terms of growth parameters has not been clearly defined. The changes in standard deviation scores (SDS) for height and welght were calculated in 95 children who had suffered child abuse. Catch up growth was defined as an lncrease in SDS >1.0. A~e s at presentation ranged from 6 weeks to 12 years and length of follow up from 9 months to 8 years. The mean SDS for height and weight increased significantly between presentation and most recent clinic visit lp <0.001 and p <0.01 respectively). The 64 children who remained at home (group 1) showed a significant increase in height SDS only lp <0.01). The 20 children taken into long term fostercare or adopted (group 2) showed significant increases in both height and weight SDS (p <0.001 and p <0.01 respectively). The remaining 1 1 children who were fostered for short periods only (group 3 ) showed little change in either index. Catch up growth in height occurred in 12% of group 1 compared to 55% group 2 (p <0.001 ) . Catch up growth in weight occurred in 22% group 1 compared to 50% group 2 lp <0.05). Children suffering child abuse show greater catch up growth when taken into long term care. Using these data we have generated a grid to determine the risk of IV-PVH according to birth-weight-gestational age categories. Reasons for the decline in IV-PVH are uncertain, but includea decreasc in outborn admissions and changing attitudes of obstetricians towards extreme prematurity. The decline of IV-PVH without resorting to pharmacologic agents emphasizes the importance of controlled trials in evaluating intervention. . ~
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all babies developed normally. 2)Frontal-parietal areas (n=6): 3 had major handicap. 3)Frontal-parietal-Occipital areas(n=5): all had major handicap. Our study indicate that major sequelae are more closely related to the extent and localisation of PVL than to haemorrhage or ventricular dilatation as previously reported.
IOUTCOYE O F PRETERM INFANTS WITH NEONATAL
36 APNOEIC ATTACKS.
Gillian Levitt, Alan Mushin, Susan Bellman and David Harvey. Queen Charlotte's Maternity Hospital, London United Kingdom. The incidence o f major disability associated with neonatal apnoeic attacks was studied. The infants had been monitored for apnoea by routine nursing observations and intermittent 24 hr pneumocardiograms. Thirty infants of less than 31 weeks gestation at birth were seen between 2 and 4 years of age. Full physical and ophthalmological examinations were carried out as well as audiometry and Griffiths developmental assessment. The infants were divided into three groups according t o t h e severity of the apnoea: Group I, n o apnoea ( 1 5 infants); Group 11, moderate apnoea (attacks of 20-59 seconds duration) ( 8 infants); Group 111, severe apnoea (10 episodes i n 24 hrs, an attack longer than 6 0 seconds o r those requiring ventilation) (17 infants). The results of physical examinations were all normal. N o overt defect of visual acuity was found but further fundal examination is being carried out. There was one case of sensorineural deafness i n Group I. Developmental quotients (DQ) of the infants i n the three groups showed there were no statistically significant differences: Group I, median DQ96; Group 11, yedian DQ 102; Group 111, median DQ 91. The result of thls study suggests that recurrent o r severe apnoeic attacks d o not imply a poor prognosis i n infants yith n o other serious neonatal problems.
